On 1st May, 1878, I was requested to visit Mrs. W., aetat 32, who had that morning been confined of her fifth child. On entering the apartment in which she lay, although she had previously been of a robust constitution, I was struck by her pallid and exhausted appearance. The pulse was 120 per minute, and hsemorrhagic in character. I learned that she had been in labour since the previous day, and that the birth had taken place about 3*30 a.m. Nothing unusual had occurred during the labour, but, two hours after the birth of the child, the midwife who had been in attendance forcibly extracted the placenta, repeated efforts having previously failed to detach it. The violence used in the operation had caused such a shock as almost to induce faintness, since which she had suffered pain of a bearing down character and had lost a considerable quantity of blood. The saturated condition of the bedclothes, bed, and mattress, and part of the floor on which the blood had fallen, bore evidence of the truth of the latter statement. After reduction of an inverted uterus, text books recommend the hand of the operator to be retained in the cavity until the uterine walls contract, but in this case the cervix contracted so firmly on the fingers that the hand could not be introduced after the fundus and body had passed through.
